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5mey Docket No. 218122 
DHHS Ref. E-323-00/0 
Date: September 4, 2002 



COMMISSIONER FOR PATENTS 
Washington, D.C. 20231 

Sir: 



COPY OF PAPERS 
ORIGINALLY FILED 



Transmitted herewith is a Response To Restriction Requirement, Election of Species, and Notice to Comply With 
Requirements For Patent Applications Containing Nucleotide Sequence And/Or Amino Acid Sequence Disclosures in the 
subject application. 

□ Applicants claim small entity status of this application under 37 CFR 1 .27. 

^ Petition for Extension of Time 

Kl Applicants petition for a one-month extension of time under 37 CFR 1.136, the fee for which is $110.00 
(enclosed). 

□ Applicants believe that no petition for an extension of time is necessary. However, to the extent that such 
petition is deemed necessary, Applicants hereby petition for a sufficient extension of time to render the present 
submission timely. Please charge Deposit Account No. 12-1216 for the appropriate petition fee. 

^ No additional claim fee is required. 

^ Other Copy of Notice to Comply With Requirements For Patent Applications Containing Nucleotide Sequence 
And/Or Amino Acid Sequence Disclosures; Submission of Sequence Listing, Sequence Listing (paper and computer- 
readable format), and substitute drawing page showing FIGS. 1 1 A-1 1 J. 



The claim fee has been calculated as shown below: 
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□ First Presentation of Multiple Claim 
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□ Please charge my Deposit Account No. 12-1216 in the amount of $ 
attached. 

^ A check in the amount of $1 10.00 is attached. 



A duplicate copy of this sheet is 



El The Commissioner is hereby authorized to charge any deficiencies in the following fees associated with this 
communication or credit any overpayment to Deposit Account No. 12-1216. A duplicate copy of this sheet is 
attached. 

S Any filing fees under 37 CFR 1 .16 for the presentation of extra claims. 
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S Any patent application processing fees under 37 CFR 1.17. 

Respectfully subn^itted, 
LEVDKp.VQfT ^yMAY^R. LTD/ 

Leydig, Voit & Mayer, Ltd. 
Two Prudential Plaza, Suite 4900 
180 North Stetson 
Chicago, Illinois 60601-6780 
(312)616-5600 (telephone) 
(312) 616-5700 (facsimile) 
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